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ABSTRACT 
 
Illicit drug use has been a significant issue among adolescents (aged 10 to 19 years). This review investigates 
the intricate relationship between socioeconomic factors and adolescent-onset illicit drug use in both the United 
States and Brazil. These socioeconomic factors were categorized into three primary domains: home life, com-
munity, and school. At the home level, households grappling with issues such as parental substance abuse, 
mental health challenges, or financial hardships are notably associated with adolescent drug use. Parental edu-
cation levels emerge as a critical determinant, with lower education linked to an increased risk of drug use 
among adolescents. Furthermore, family dysfunction and exposure to adverse childhood experiences (ACEs) , 
also escalate the likelihood of early drug experimentation. At the community level, poverty and neighborhood 
disorganization play a pivotal role in adolescent drug use. Adolescents residing in economically disadvantaged 
communities face heightened vulnerability due to elevated stress and crime, often resorting to illicit drugs as a 
coping mechanism. The school environment also plays a crucial role in shaping drug use through peer influence. 
In dysfunctional homes, adolescents seek support outside the family, forming vulnerable connections with peers 
engaged in substance use. Understanding the intricate association of these socioeconomic factors is imperative 
for policymakers, healthcare professionals, and educators.  Targeted interventions should be developed to cur-
tail the prevalence of adolescent substance use and foster the overall well-being of young individuals in society. 
 

Introduction 
 
The World Health Organization (WHO) defines adolescents as individuals aged from 10 years to 19 years.  Ad-
olescence is a crucial developmental stage where significant physical, emotional, and psychological changes 
occur. These changes can affect an individual's decision-making skills and their interactions with their environ-
ment. [1]  

During this stage, socioeconomic status (SES) is very important in shaping an individual's habits, ed-
ucation, and overall well-being. Unfortunately, there are many instances where adolescents live in an impover-
ished socioeconomic situation–riddled with multiple stressors such as crime, family dysfunction, poor educa-
tion, etc. [2] Often, these stressors can disrupt healthy development and cause many adolescents to initiate drug 
use too,  such as alcohol, cocaine, and primarily cannabis. [3,4]  Many studies have found that racial and ethnic 
minorities who have lower SES are more likely to use marijuana throughout their lifetime. [5] However, the 
connection between SES and adolescent drug use is indeed very complex. 
 The use of substances, including opioids, among teenagers has increased significantly in the US in the 
past decade. According to the 2021 National Survey of Drug Use and Health, the use of illicit drugs among 
adolescents aged 12 to 17-year-olds in the US is 21.3%. [6] Studies have shown that 12.4% of adolescents have 
used opioids for non-medical purposes,  such as getting high. [7]  It has been shown that many risk factors 
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associated with the use of non-medical substance use are related to a teen’s socioeconomic status. [8] Teens 
with friends who use drugs and have uninvolved parents are more likely to participate in illicit drug use. Addi-
tionally, teens who have low academic achievements and have more frequent arguments with their parents are 
more commonly associated with opioid use. [9]  

Brazil also faces a similar problem. In a middle-income country like Brazil, youth substance use is 
prevalent, with almost 32% of teens having binge drinking episodes in a year. [10] A household survey address-
ing the lifetime use of illicit drugs by Brazilian adolescents found that 22.8% of the population has used some 
drugs and that marijuana is the most reported drug among all adolescents. [11] Brazil is known for its economic 
diversity and inequality. A significant portion of Brazilians live in poverty or even extreme poverty. Many low-
SES communities border high-SES communities, as seen in favelas–”slums” – like the ones found in Rio de 
Janeiro. [12]  

This review aims to discuss various socioeconomic factors that influence the development of adoles-
cent-onset drug use disorder. Specifically, I focused on research conducted in the United States and Brazil.  
 
Home Life 
 
An unhealthy home environment may be characterized by parents or caregivers who are grappling with their 
own issues, such as substance abuse, mental health problems, or financial hardships. [13] Economic issues in 
the family can lead to a deterioration in marital relationships, which in turn can affect the mental health of the 
adolescents in the family. [14] Consequently, parental supervision and emotional support may be lacking, leav-
ing the adolescent feeling emotionally neglected. The home should be a safe haven for adolescents, but in 
dysfunctional households, it becomes a source of stress and instability.  
 
Parental Education 
 
Parental education plays a big role in determining the magnitude of how likely an adolescent will engage in 
illicit drug use. In low SES families, the risk of drug use is heightened by home instability, financial strain, and 
other factors influenced by a lesser parental education. High levels of family conflict, marital discord, or general 
dysfunction in the household can cause emotional instability and stress for the adolescent. [15] Growing up in 
such an environment can lead to maladaptive coping strategies, including substance use, as a way to escape or 
self-medicate emotional pain. Studies have shown that American adolescents whose parents have lower levels 
of education are more likely to use illicit drugs. From ages 12 to 15, American adolescents with perceived 
below-average financial status are more likely to use illicit drugs compared to American adolescents with per-
ceived average to well above-average financial status. However, from ages 16 to 19, the rate of drug use among 
American adolescents with perceived average to well above average economic status significantly increased, 
exceeding that of American adolescents with perceived below average financial status. [16] Furthermore, Amer-
ican adolescents are more likely to use opioids for non-medical purposes if both of their parents haven’t com-
pleted high school compared to adolescents of the same race. White males and females, 3.6% and 3.2%, respec-
tively, with no parent with college completed, have the highest rate of opioid use. Additionally, African-Amer-
ican adolescents are more likely to use opioids if their parents have had a lesser education, and Hispanic males 
are more likely to use opioids in general. [17] 

Research has shown that there is a significant relationship between maternal education and adolescent 
drug use. Generally, there is a negative correlation between higher levels of maternal education and adolescent 
drug use. Adolescents whose mothers have higher levels of education are less likely to initiate or engage in drug 
use compared to those whose mothers have lower levels of education [18, 19] The most common drugs that an 
adolescent, whose mother only had a high school education, used were inhalants (Relative Risk, RR: 2.5), 
crack/cocaine (RR: 2.8), psychedelics/hallucinogens (RR: 1.8), club/designer drugs (RR: 1.8), and a mixture of 

Volume 13 Issue 1 (2024) 

ISSN: 2167-1907 www.JSR.org/hs 2



them (RR: 1.7). [19] As a mother’s education increased, the probability of adolescent cocaine use decreased. In 
the US, data from the 1980s and 1990s revealed that marijuana and cocaine use among adolescents was initially 
more common in higher SES families in the 1980s but shifted by 1998, with cocaine prevalence increasing 
significantly among adolescents with low SES families and marijuana having no connection with SES. [18] 

Brazil faces a similar problem. Like the US, studies in Brazil have also shown that a lack of parental 
education has negative effects on an adolescent's involvement in drug use. Among substance misuse adoles-
cents, the father’s education level was lower than that of the mothers. Therefore, the study suggests that drug 
intervention programs for adolescents need to include the education of parents and future parents and the treat-
ment of adults. [20] 
 
Family Dysfunction and Adverse Childhood Experiences (ACE) 
 
Exposure to ACE (such as parental substance use, incarceration, and domestic violence) can lead to many neg-
ative side effects, including early exposure to illicit drug use. According to the National Institutes of Health 
(NIH), 61% of individuals have at least one ACE  in their lifetime, and almost 25% have three or more ACEs. 
Most of these experiences happen in an individual’s childhood, with more than 66% of children experiencing 
an ACE before the age of 16. Additionally, due to the COVID-19 pandemic, many children were stuck in homes 
that were unsafe and violent, with domestic abuse being up by 30% in 2020. [21] According to a study, com-
pared with people who did not experience ACEs, people who were exposed to ACE with greater than four 
episodes were 7 to 10 times more likely to have illicit drug problems. [22] Youth with ACEs may be more 
vulnerable to certain peer influences, such as drug use because they live with parents who use drugs or drink 
alcohol and may also inherit a genetic predisposition toward substance use. [23] 

 In a New Jersey study focused on predominantly white adolescents, researchers found that parental 
alcoholism had a significant impact on a child’s alcohol consumption. Additionally, despite having weak illicit 
drug usage relations with family relations, drug use was more prominent in parental relationships that were 
hostile, especially if the father was involved. Researchers also found that there is an inverse correlation between 
sibling relationships and drug use, meaning that many drug users have normal relationships with their sib-
lings.  [24] 

The association between illicit drug use and family dysfunction and ACE is also observed in Brazil. 
Street-involved youth in Brazil are more likely to have physical and mental difficulties due to high levels of 
physical and sexual violence, poverty, and neglect, which may lead to illicit drug use in the future. [25] Ac-
cording to a study published by  Hannah Carliner and colleagues, adolescents with violent parents were more 
likely to abuse illicit drugs. Furthermore, the parents of adolescents who use illegal drugs were about four times 
more likely to have alcohol and drug addiction. [26] This intergenerational pattern of substance abuse can be 
attributed to both genetic factors and the influence of a family environment where substance abuse is normal-
ized. [20]. According to a cross-sectional study involving adolescents aged 15 to 19 years in the city of Belo 
Horizonte, those who had more ACEs had a higher prevalence of alcohol, tobacco, and illicit drug use,  and a 
higher risk for illegal drug experimentation. [11] 
 

Community 
 
Humans are social creatures. The community that we are a part of during our adolescence affects how suscep-
tible we are to drug use. At the community level, community norms, poverty level, and safety can have signif-
icant impacts on adolescents’ substance use.  
 
 

Volume 13 Issue 1 (2024) 

ISSN: 2167-1907 www.JSR.org/hs 3



Community Poverty 
 
Lower community median income and poverty are connected to adolescent drug use. Adolescents in commu-
nities with low median incomes, highest poverty, and highest unemployment are more likely to use inhalants 
(RR: 1.5). Additionally, adolescents are more likely to use psychedelics/hallucinogens (RR: 1.6) and Ritalin 
(RR: 1.6) without a prescription in communities with high poverty and are more likely to use cocaine (RR: 1.5) 
in communities with high unemployment rates. [15]  Neighborhoods with high poverty and unemployment rates 
are usually accompanied by chaos and crime, which is detrimental to an adolescent's mental health. Adolescents 
who live in a disorganized community often suffer from feelings of threat and danger, which leads them to use 
drugs, such as marijuana, to cope. [19]. According to the 2022 NSDUH survey, among adolescents (aged 12 to 
17) who use illicit drugs (3662 individuals), approximately 59% live in a neighborhood with a poverty level of 
200% or more (2142 individuals). [6] 

Recently, there have been many studies on neighborhoods with predominately African-American res-
idents. [27-29] This is because Black youth disproportionally live in neighborhoods with high levels of violence 
and chaos and are much more likely to use illicit drugs, marijuana in particular. [27] Despite being legal in 
almost half of the states in the US, Marijuana use can lead to an increase in motor vehicle crashes, risky sexual 
behavior, poor school performance, unemployment, arrest, lower lifetime achievement and satisfaction, and 
attention and memory deficits. Additionally, adolescents are more likely to develop a lifetime cannabis use 
disorder (16.7%). [28] Studies have found that youth living in neighborhoods that were deteriorating were 30% 
more likely to use marijuana after high school than adolescents living in neighborhoods that have been steady. 
However, there was no connection between living in affluent neighborhoods and less marijuana use. [29] Ad-
ditionally, studies showed that marijuana offers that lead to use and problems were found to be associated with 
drug activity, disadvantage, and neighborhood disorder. Furthermore, neighborhood disorder, drug activity, and 
violent crime quickly transitioned adolescents from no involvement to uses and problems. [27] 

Studies in Brazil have also found similar results. A study found that premature access to drugs is a risk 
to adolescents from poor neighborhoods. The average age for drug use initiation found in this study was between 
12 and 13; some kids even started as early as seven years old. It was very common for children to be hired as 
drug dealers in many poor neighborhoods in Brazil. [30]  In a study focused on adolescents from low-income 
neighborhoods, researchers found that 71% of these adolescents experimented with wine or beer. Additionally, 
researchers have found a positive correlation between the use of marijuana, cocaine, and crack and a history of 
drug trafficking and crime. [30] Another study targeting adolescents aged between 13 and 19 from low-income 
neighborhoods found that there is a strong connection between binge drinking and illicit drug use. In these low-
income neighborhoods, the prevalence of illicit drug use was 15.8%, which was much higher than that found 
in many other studies. There was a higher prevalence of illicit drug use among males (18.4%) compared to 
females (13.1%). The use of illicit drugs was four times more prevalent among students who already had pre-
existing problems with drinking. [32]. In a 2012 study done in Brazil comprising 761 adolescents aged 14 to 19 
years old, researchers found that 50% of the study’s participants had consumed alcohol in the past year, and 
60% of adolescents living in urban areas had consumed alcohol in the past year. The average age at which an 
adolescent would start drinking was 15.8 years old, while the average age of the participants was 16.5 years. 
[33]  
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School 
 
Peer Influence 
 
In dysfunctional homes, adolescents may seek support and belonging outside the family, potentially forming 
connections with peers who engage in substance use. Youth who have more ACEs tend to seek out friends with 
similar characteristics and experiences and may bond with friends who also use substances. They may also 
spend more unstructured time with their friends, which is associated with more frequent substance use. [23] 
Peer pressure and the desire to fit in can drive adolescents to experiment with illicit drugs, especially if they 
perceive it as a way to enhance their social standing or cope with stress. [33] Without strong family support, 
the influence of peers becomes more pronounced, increasing the risk of substance misuse. 

In Brazil, studies have found that having groups of friends linked to sports and cultural activities seems 
to be a protective factor against lifetime illicit drug use among Brazilian adolescents. Participation in sports 
positively affects health, mood, functional capacity, and general well-being. Additionally, these researchers 
found that gender heterogeneity was a significant risk factor for drug use. Opposite-gender friends were stronger 
than same-gender friends with regard to drug use. This is likely due to sexuality, as illicit drug use favors 
friendships between genders. [11] 
 

Conclusions 
 
Many studies have shown that one’s socioeconomic status plays a big role in the development of adolescent-
onset drug use disorder. The three main socioeconomic factors explored in this paper are home, community, 
and school.  

Studies have found that an adolescent’s home life in both the US and Brazil has the most impact on 
their onset of illicit drug use. In dysfunctional families, studies have found a much higher prevalence of ado-
lescent drug use. Adverse Childhood Experiences (ACEs) are also a trigger in adolescent drug use. Additionally, 
we have found that parental education, especially maternal, is extremely important in this development. 

Community-level factors, such as poverty and neighborhood disorganization, have also been found to 
contribute significantly to adolescent drug use. Adolescents living in economically disadvantaged communities 
are more vulnerable to drug use due to the high level of stress, crime, and peer influence.  

Adolescents spend most of their time at school. The people you grow up with and hang around are 
often the people who affect you the most. Being around peers who are involved in illicit drug use increases the 
likelihood of the adolescent getting involved as well. This emphasized the need for interventions that promote 
positive peer relationships and discourage substance use.  
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